SISTERS AND CONVALESCENT SOLDIERS. ' ' It only lacked one thing to make it perfect, the presence of the sisters.' Finding I was not the recipient of a ticket, one of my patients thrust his into my hand with ' Sister, do go, the men will like it so much better !' The day was perfect and all enjoyed it. The men said that Captain Meiklejohn, V.C., waited upon them ' just as if we had been gentlemen.' On learning that the first hospital train with men on board who had been wounded at the battle near Krugersdorp and Belfast was to pass through our station, one or two ladies, deeply interested in the soldiers, met it on its arrival, 6.20 A.M. They distributed jerseys, mufflers, caps, Tam o' Shanters, handkerchiefs and literature, &c., while cigarettes and tobacco were not forgotten. I accompanied the ladies on their labour of love, and it was a pleasure to hear from the men that the long railway journey ?they had come straight through from Pretoria?had been made so comfortable for them.
On account of the unsettled state of the country they had only travelled by daylight, but this also gave greater opportunity for a better rest and sleep. The writer of the article with, this heading in our last number wishes to correct a mistake that occurred through the omission of a word in the account of the invalids on the s.s. " Persia," which she thinks might easily wound the feelings of the relatives of the two men who died at sea. She continues : " The sentence ran: ' No one expected they would recover,' and this makes it appear as if, the case of the men being hopeless, it mattered little whether they were brought away or not. As a matter of fact, what the Kilburn sister said was: ' No one expected they would not recover,' meaning that it was a surprise to the P.M.O. and the nursing staff that they died. It will be noticed that no cases thought to be at all serious were brought any further than Cape Town, and this being so, the two who died should apparently have been put on shore there. But they were considered quite convalescent enough to undertake the voyage, and in the case of one at least ' he looked so well when he came on board' (said the sister) 1 that we did not recognise him until he told us he had been a patient of ours at Ladysmith.' Both died from sudden failure of the heart, being convalescent from pneumonia." It may interest district nurses to hear of an experiment made by a Queen's nurse in a country district, which has so far been very successful. For some time she lived in lodgings, but last year a gentleman, having two small cottages standing in a nice garden, offered to put'them in good repair and let them to the nurse for 2s.; 9d. a week each. The idea was, that the nurse should live in one, and a woman in the other, who, in return for rent and firing, should cook, clean, and wait on the'nurse. This is what has been done. The furniture was partly bought and given, and partly lent. As the cottage only contains four small rooms, the front door opening direct, into the sitting-room, a great deal of furniture was not needed. The red-tiled kitchen is used as a dining-room, all the cooking being done next door; the wash-house serves as coal-cellar and bicycle house. A pound a week, with 10s. monthly extra in winter for firing, is allowed for household expenses, and this proves quite sufficient. The association pay no more than they did for the lodgings, whereas the nurse now possesses two sitting-rooms, and even a little spare bedroom, to say nothing of a garden, which produces sufficient fruit and vegetables for her use. Of course the comfort of this arrangement : depends entirely on the woman engaged to do the work. In this instance she has no children, and a very quiet, wellbehaved husband.
There is no communication between the two cottages, which is an advantage for the nurse. In accordance with the resolution passed by the Guardians at their meeting-held on August 11th, the committee interviewed all the officers of the workhouse (with the exception of the matron, who was absent on leave), and report that the relations between them appear to be generally satisfactory, but that there seems to be some slight friction existing between the master and the superintendent nurse, and a coolness between him and the two day nurses. The committee therefore recommend (1) That the superintendent nurse shall have power to grant applications for extra leave of absence from the other nurses, provided that the duties of the applicant can be properly carried out during her absence; such extra leave to be only for short periods, and for special reasons, and in every case to be notified immediately to the master; that in the case of the annual leave of the superintendent nurse, she should apply to the Board through the clerk.
(2) That the applications from the nurses and assistant nurses for their annual leave be made to the Board through the clerk, such applications to be countersigned by the superintendent nurse.
The adoption of the report was opposed by some of the Guardians, chiefly on the ground that they thought there should be no division of power, but the supporters of it contended that the superintendent nurse is the proper officer to judge when a nurse can be spared. Unquestionably the latter are right, and we are glad that the report was River water is supplied chiefly by the rain water, which either runs djrectly off the surface or else soaks into the ground, flowing into the river from springs. River water is therefore contaminated by manure and other decaying matter being washed in ; it is,'however, most seriously contaminated by the drainage of villages and towns.
River water is generally well aerated, especially if the water ripples over shallows, but, owing to the amount of matter suspended in it, it needs filtering. Lake water is much the same as river water, but does not contain so much sediment, as it has had time to settle : it is rather tasteless, as it is not well aerated.
Springs arise from rain which has sunk into the ground :
in the ground it gets charged with carbonic acid gas, which enables it to dissolve lime. As the water soaks through the soil it becomes purified, organic matter being filtered out* Deep wells are safest, as it requires some depth of soil to purify water; they should be far from drains, and should have the upper part lined with brick to prevent insufficiently filtered water getting in, and should have a coping round the mouth to prevent heavy rain washing in surface impurities.
Sea water can be purified from salt by distillation, the vapour being condensed. Distilled water is tasteless from its softness and want of air; the latter can be supplied by pouring it backwards and forwards from one jug to another.
Hardness of water depends upon the presence of salts which decompose soap and prevent lathering until enough soap has been added to exhaust them. Hardness may be either temporary or permanent.
Temporary hardness is caused by carbonates; such water will wash, but will not lather: boiling removes temporary hardness, as does the addition of lime water. The latter method is used with good effect at some waterworks, and it is found that 1 cwt. of quicklime, costing 8d., softens the water so much that ?47 worth of soap is saved.
Permanent hardness is caused by sulphates : such water will neither wash nor lather, and cannot be softened by boiling, or by the addition of lime.
Water may be contaminated by dead organic matter, or by living organisms : these latter multiply rapidly, especially if organic matter be present.
Organic contamination is shown by the presence of nitrites, or of salt. Salt suggests contamination by urine ; nitrites show sewage contamination (except in peaty districts).
A simple test for salt is to add a few drops of dilute nitric acid to a tumbler of the water, and then to drop in a few drops of nitrate of silver solution : if salt is present there will be a white precipitate.
To test for organic impurity, acidulate a teacupful of the water with a little sulphuric acid, then add Condy's fluid until the water is of a rose colour; if the colour is soon discharged it shows the water is contaminated. It must be remembered that peaty water will have the same effect.
Contaminated water may cause diarrhoea, undermine the health and predispose to disease. Typhoid fever and cholera are chiefly spread by water contaminated by their germs. In hot climates dysentery may be caused in the same way.
Lead poisoning is also caused by water containing lead: the chief symptoms are dyspepsia, constipation, colic, paralysis of the extremities, and a blue line on the gums.
Distillation removes all impurities, whether dissolved or suspended.
Filtering also removes impurities, but great care must be taken that the filter is clean, otherwise it will only make the water more impure. Charcoal filters rapidly become foul. Pasteur's filter of unglazed porcelain is the best, but only water under high pressure will pass through it, and it is these high-pressure supplies that least need filtering.
The best treatment for doubtful water is to boil it; it should afterwards be aerated by pouring it from one jug to another.
Water should if possible never be stored, but should be drawn directly from the pipe: water kept in a cistern is liable to contamination by sewer gas.
Water should not be kept in a sick room, but brought in as required.
Thirst is best slaked by warm water, acidulated drinks such as lemonade and apple tea, and drinks such as barley water, which leave a moist coating on the tongue. (Continuedfrom page 9.) But to return to the wards ; one is especially set apart for native treatment.
On admission to the hospital the choice is given to the patient between that and English treatment. It is most amusing to see the old Vaidya (native doctor), with the sleeves of his jacket rolled up above the elbow, bustling from bed to bed, and roaring to each patient in turn "Jibli ca!" or "Jibh dakiwa!" ("Put out your tongue!") At first he did little for these patients but smear the bubos with yellow powder, and give them some medicine to drink. Now, however, he has adopted our poultices and many other English remedies.
Water refused in the Native Ward.
The natives have a curious idea that water is injurious to those suffering from fever, so the poor creatures in the native ward are denied it.
Often as we pass by they raise their eyes to us in piteous appeal and gasp "Pain" ("Water "). The Government have spared no pains in their endeavour to make the hospitals more popular. An honorary visitor specially appointed comes frequently to inquire into destitute cases, furnishing them with money to take them back to their far-away homes, and sending presents of biscuits, fruit, &c., to supplement the hospital diet. The fruit, of course, is always readily accepted ; but the biscuits at first did not meet with equal favour. The patients would take them with limp fingers, look at them and look at us as if to read in our faces whether or no we meant well by them, and ask if they were to be eaten. On being assured that that was just what they were for, they would return them with a shake of the head and a most emphatic " Nako" (" Don't want"). The A SHORT time ago I was engaged to nuise a little girl who was suffering from scarlet fever. After being isolated for seven weeks, desquamation having ceased, the necessary arrangements were made by the physician with the Local Sanitary Authority for the disinfection of the three rooms, &c., which had been entirely set apart for our use in the house. Formalin was ordered for the purpose, as it had been our chief disinfectant for use during that period. A moderate-sized double-bedded room was first made ready for our reception; and, after disinfecting our persons in a complete change of garments, we vacated the other two rooms, and all was so far satisfactory.
The following day the man returned to attend to the other rooms; but, not having sufficient formalin, he substituted sulphur. The rooms were hermetically sealed just after midday, and the man, having finished his work, returned to his home. During luncheon there were sundry whiffs of sulphur, and before 2 p.m. the smell of it was increasing. Kneeling down to the skirting-boarcl nearest the rooms, we found that it was stronger there ; and on further investigation outside the rooms, I discovered a slight cloud of smoke coming from?where we could not ascertain.
It was evident that there was no time to be lost in getting help; so with addresses provided me by the lady of the house, and leaving my patient with her mother, who was happily with us, I set out at once in a cab. After some delay I found the Assistant Sanitary Inspector, and explained to him what had occurred. He volunteered to fetch the man. So, leaving the cab for the purpose, I returned to the house on foot, and found the fumes increasing in our room and in the rooms above.
The men arrived five minutes later, and asking for wet cloths, which they fastened over their heads and faces, they forced the door open. We had already inhaled a fair amount of sulphur, but it became suffocating for some minutes, and to breathe we were forced to put our heads out of window, and even there we were not free, as a current of sulphurous air was pouring through a window near from the forced-open door, and the wind conveyed it to us. It was found that, the house being old, the fumes of sulphur had escaped through the minute crevices, and so filled the building. By 4 p.m. the men pronounced all safe and went away, and as we kept our window open for an hour the fumes soon left very little trace.
The next day my little patient appeared languid and ill, and her mother, being anxious, asked the physician to see her. He looked grave on hearing our description of the fumes, and ordered complete rest in bed, liquid diet every two hours, medicine four-hourly, careful watching, and other treatment if-necessary. For five days the temperature was high, pulse and respiration rapid, frequent and grassgreen stools with severe abdominal pains, lassitude, nausea, headache, sore throat and mouth, discoloured teeth, parched lips, loss of appetite, with irritability of temperament and a very faint trace of albumen in the urine.
On the sixth and seventh days there was a decided improvement, so that on the evening of the seventh day she was ordered up for two hours. On the eighth and ninth days her condition was so much improved that, although still weak and ill, the physician advised that she should be carefully removed to her home on the tenth day. She bore the journey well, and after two weeks of gradual convalescence a marked change in her health was seen, and now she is quite well.
Carriage of a ifoospital flDatron. By which suggestion and intention it will be seen that Denise was a young woman with a will of her own.
To Corsica she goes, and so does Lory de Vasselot, who is recalled almost immediately by the outbreak of the war. Enough has been said to indicate the outlines of this cleverlywritten story, into which Mr. Seton Merriman has put, as is usual with him, much vivid scenic description, graphic characterisation, and epigrammatic dialogue. Few living writers excel more in the art of vignette writing; each character, each scene, every conversation carries with it its own quiet force, by absolute simplicity and fitness to the occasion in unemotional scenes, and by the dramatic power shown in others, where deeper currents are stirred. No one, perhaps, objects more than an author of recognised standing to be presented to the public in paragraphs, but .we would in conclusion make one or two extracts to illustrate the literary points emphasised.
" The proudest man is he who is sufficient for himself."
